
 
 
 
 
  
 

 

REQUEST FOR METER RECONNECTION 
 

For Inspection Services Use only: 
 
Date Received: ___________________________________________ 
 
Ck # ______________    Rcpt #__________  Amount Pd $_________ 
 

Fee:   $25.00 (+ $10.00 for each additional reconnection at the same 
location, scheduled for the same time) 

 
For Inspection Services Use only: 
 
Date Inspected: __________________   Pass [  ]       Fail [  ] 
 
Electrical Inspector’s Signature ___________________________ 
   
 
SITE INFORMATION: 
 
Street Address:______________________________ 
Unit #(s)___________________________________ 
Description:  Single Family [   ] 
 Multi-Family [   ] # of Units [    ] 
 Commercial [   ] # of Units [    ] 
Location of Service:  _____________________________ 
________________________________________________ 
 
Meter #:________________________________________ 
 
CONTACT INFORMATION (Person(s) requesting reconnection): 
 
Please check one: 
Owner [  ]   Agent [  ] Tenant [   ] Other________________ 
 
Name of Contact __________________________________ 
Address__________________________________________ 
Telephone #______________________________________ 

A M H E R S T  Massachusetts 

Town of 
 

TOWN HALL 
4 Boltwood Avenue 

Amherst, MA 01002-2351 

www.amherstma.gov 

INSPECTION SERVICES DEPARTMENT 
Phone (413) 259-3030 .  Fax (413) 259-2402 
Email: inspections@amherstma.gov 


